FILENDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sancr B, Mortham Apr 25 1997 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # \/55522 9)

1. Carperation Narme

NIPCO, INC.

pal Piace of Business Mailing Address ||"" I"II‘ IIIII lmlml "III"I'IIII‘I’I" Iml Illllllllllumm

282 FLEMING FOREST LANE 262 FLEMING FOREST LANE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-7800
3. Date Incorporated or Qualified 3a. Dalte of Lasi Report
L2 Principa Place of Bosinoss 2a. Mailing Address 4. FEI Number Applied For
al 26] 50-3130710 Not Appicabio
Suile Apn # oto Suite, Apl. #, el i
iy [ [ P 5. Certificate of Status Desired O $8'75 Addltional
221 27] Feo Required
| i | ity & State 6. Elaction Campaign Financing $5.00 May Bo
33I e 28] Trust Fund Contribution Added to Faes
| - Country | Zip | Country 8. This corporation has Hability for intangibte tax under s, 199.032,
I 29) 30 Florida Stalutes Oves [No
9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Ageni
81
NIX, EUGENE Name
282 FLEMING FOREST LANE B2| Straet Addrass (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32073 55
84| Gity FL B5| Zip Code
|11, Pursunt (o e provisons of Sections 607 0502 and 6071508, Fionda Slalules, the above-named corparation submils this statement for ihe purpose of cranging fis registersd

ofhice or registeredd aganl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appeintment as registered
agoent. L an Larihar wath, and accept 1he obligalions of, Section 607 0505, Florida Statutes.

SIGHATURE

vt o prveell w68 e slered agent and 10l © agptcabio [INOTE Reg stered Agant signatura regquirod when reinstating) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T f D [T peLeve 11TME [ Change [J Adilion | &5
HAML NI¥, EUGENE 12 NAME h:3
swieraness | 282 FLEMING FOREST LN 1.3 STREET ADDRESS g
Lorvsie | ORANGE PARK FL SACTY-5T- 2P o
T D [T oeLEse 21TIMLE [l Change [ Addton |©
KANE PIGUE V. DAVID 2.2 NAME
sircamress | STATE 21 AT W BOX 215A 2.3 STREET ADDRESS
crvsr o | MELROSE FL 2.4C01Y-ST- 2P
KT LT DeLETE A TIE o, L Crange [ Addiion
Hetd: 32 NAME B
SIMIFT ABDIESS 33 STREET ADDAESS
| LS e S 5 34.CITY-§7- 7P
e [ peteve 4¥TILE [change (] Addition
v 4.2 NAME
STHFET ANIESS 4.3 STREET ADDRESS
___L: L I{H e 4.4 CITY-ST-2IP
m [_J DELETE 5.1 TITLE Cd change L) Addition
KAM 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
I N ' 54 Il -ST-2P
T [T bELETE 61THLE CChange . L Addition
NaME 62 NAME
SIHEE| AIOHISS 63 STREET ADDRESS
Sy B1-AE €4 LITY-ST-2P

14, | cio berehy certily that the informatian supplied with this filng does not gualify for the exemption stated in Section 118.07(3)(i), Flgrida Statutes. | further certify that the
infornaten nd sated on tes annge® reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; thal
I am an aflaor o direotor of heQorparation or {he receiver or trustee empowered 1o executs this report as required by Chaptar 607, Florida Statutes; and Ihat my name
appears in Block 12 or Block A3 it changed, or on an atiachpaent with an address.

| SIGNATURE: s | L Mox 42297  Fod 264 R8I

J ECF OR FRINTED NAME OF SIGNING OFHCER OR DIRECTOR Dagtins Prcna #

1 e AT

SIGNATURE AND




